LOTION/ HAND CREAM AUTHORIZATION

Date:

Child’s Name:

Albuquerque Nursery School is hereby authorized to apply any Lotion/Hand Cream
supplied by me. This Lotion/Hand Cream is to be applied to my child as needed. | hold
Albuquerque Nursery School harmless as the result of Lotion/Hand Cream applications in
accordance with instructions on the Lotion/ Hand Cream container.

Parent /Guardian Signature



